In a prospective study pallidal calcification was detected in 30 of 1478 (2%) adult patients, on CT brain scans. In 8 cases (26%), the calcifications were detected either years after, or during the course of, conditions known to cause basal ganglia calcification, including AIDS in four cases. Eight patients (three with AIDS) had disturbances of calcium and phosphorus metabolism. It was concluded that: a) pallidal calcification is not uncommon and aetiological factors may be recognised more often than previously reported; b) AIDS is emerging as a significant cause of pallidal calcification Serum levels of calcium and phosphorus were measured at least twice. Abnormal levels prompted further investigations, including calcium and phosphate excretion, parathormone (PTH) levels (radio-immunological assay), nephrogenic cyclic AMP (that is cAMP secreted by the tubule under the influence of PTH), and another index of PTH activity, the renal threshold phosphate concentration.
Abstract
In a prospective study pallidal calcification was detected in 30 of 1478 (2%) adult patients, on CT brain scans. In 8 cases (26%), the calcifications were detected either years after, or during the course of, conditions known to cause basal ganglia calcification, including AIDS in four cases. Eight patients (three with AIDS) had disturbances of calcium and phosphorus metabolism. It was concluded that: a) pallidal calcification is not uncommon and aetiological factors may be recognised more often than previously reported; b) AIDS is emerging as a significant cause of pallidal calcification in young adults, and c) in AIDS and other conditions, abnormal calcium and phosphate metabolism may act in conjunction with local vascular changes.
(T Neurol Neurosurg Psychiatry 1993;56:622-625) Service Serum levels of calcium and phosphorus were measured at least twice. Abnormal levels prompted further investigations, including calcium and phosphate excretion, parathormone (PTH) levels (radio-immunological assay), nephrogenic cyclic AMP (that is cAMP secreted by the tubule under the influence of PTH), and another index of PTH activity, the renal threshold phosphate concentration.
Post mortem examination, performed in two cases (6 and 15) , was restricted to the brain. Gross examinations were made on coronal sections of the cerebral hemispheres and on sections of the cerebellum and the brainstem perpendicular to its axis. Tissue blocks were embedded in paraffin wax. Thick slices of each cerebral hemisphere and the cerebellum/brainstem were embedded in celloidin. Sections were stained with haematoxylin and eosin, the Loyez method for myelin, Bodian silver impregnation combined with Luxol fast blue, periodic acid Schiff (PAS), Perl's method (Prussian blue) for iron and the Von Kossa method for calcium. Paraffin sections were immunostained for HIV detection using an indirect method with immunoalkaline phosphatase and monoclonal antibodies against p24 and p17 (DuPont).
Results
Thirty patients (2.03%) with pallidal calcifications were identified among 1478 patients who had CT of the brain. There were 20 women and 10 men, with a mean age of 60O3 years (range: 31-90). Only seven of the thirty patients were under fifty years of age. None had clinical features indicating basal ganglia dysfunction, such as a Parkinsonian syndrome or dyskinesias of any type. The indications for CT varied greatly, the most frequent (n = 7) being a suspicion of cerebral ischaemia. The pallidal calcification was detected incidentally in all cases. It was bilateral in 25 cases and unilateral in 5; there was associated calcification of the head of the caudate nucleus in two instances, and the dentate nucleus in one case. Skull radiographs, obtained in 26 cases, showed calcification in only one.
A condition (past or present) known to be 
